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Anaesthesia and Intensive Care, Vol. 40, No. 4, July 2012 screening as part of the patient selection process. A trial implantation aims to identify responsive patients, however there is currently no consensus regarding duration, method of implantation or device selection.
The chapters on spinal cord stimulation discuss the technical aspects of this invasive procedure, which requires placement of the electrode within the spinal canal in the epidural space. They provide guidance regarding surgical techniques of implantation and considerations for specific disease types, device selection and electrical stimulation parameters. Spinal cord neurostimulation is used for failed back surgery syndrome, complex regional pain syndrome, visceral abdominal and pelvic pain. In terms of hardware, percutaneous electrodes, which require a less invasive placement, are compared with paddle or laminotomy electrodes, which are more inherently stable (i.e. less likely to migrate from the site of placement), but require a more invasive surgery. It is proposed that in addition to modulation of nociceptive signals, neurostimulation can also induce functional changes in the target organs. For example, vasodilation may arise through both suppression of sympathetic nerve activity in addition to the antidromic activation of sensory fibres and the peripheral release of their potent vasodilators. This may explain the application of spinal cord stimulation to the treatment of peripheral vascular disease, refractory angina and indications other than pain.
The chapters describing peripheral nerve neurostimulation identify it as a technique ideally suited to peripheral neuropathic pain associated with single nerves. Descriptions of its application to conditions such as intractable headaches via occipital neurostimulation, peripheral nerve injury, sciatica and lower back pain are provided. Peripheral nerve stimulation is typically achieved via an open surgical approach, however percutaneous techniques are also used. As for spinal cord stimulation, the various authors identify a real need for prospective longterm studies to validate this methodology. Chapters also present peripheral subcutaneous stimulation (also termed peripheral nerve field stimulation) where electrodes are implanted over fibres in the subcutaneous tissues in the area of worst pain, rather than to the nerve trunk. Motor cortex and deep brain stimulation are also discussed, both often seen as last resort therapies for patients who have exhausted all other options. The last chapters of the text discuss billing and cost-effectiveness, however this is very specific to the United States medical system and is not necessarily applicable to practitioners in other countries.
In summary, this volume is a comprehensive publication describing the current application of neurostimulation for the treatment of chronic pain that provides detailed surgical and technological information in addition to an in-depth presentation of the potential indications, contraindications and risks. It would be of greatest value to surgeons currently applying the procedure or those wanting to be better informed of its potential value. Overall, the volume serves to illustrate that more research at both the basic science and translational level is required before neurostimulation can be incorporated into mainstream medical practice.
J. k. PhiLLiPs Sydney, New South Wales Opioid Prescribing Toolkit. N. P. Katz. Oxford University Press, Oxford, UK; 24.95; 136×222 mm; pp. 73; ISBN 978-019-978236-9. The author of this slim, pocket-sized paperback is Adjunct Assistant Professor of Anesthesia at Tufts University School of Medicine, Massachusetts, with a special interest in opioid analgesia. The 'Toolkit' is very concisely written and mostly composed of straightforward lists and charts, accompanied by a couple of algorithms and a few (mostly online) references.
The first chapter on "Preparing your practice" is designed for those contemplating opening an office-based opioid pain service and their staff, and is, naturally, based on local regulations applying in the USA. The following chapter on initial patient assessment includes a useful sample questionnaire on the nature and extent of the individual's pain and a list of substance abuse risk factors, as well as help with the recognition of drug abusers. There are separate chapters on initiating and terminating opioid therapy.
The stated theme behind this book is to provide evidence-based, specific guidance for translating research and knowledge into clinical practice. The author appears to have succeeded. One memorable catch-phrase states "treat pain aggressively; prescribe opioids judiciously", and readers are encouraged to use "rational polypharmacy" with combination therapy and rotation of opioids if poor results are obtained initially.
This 'Toolkit' would be of particular value to a pain practitioner setting up practice in the USA and of somewhat lesser interest to trainees in pain medicine and anaesthesia worldwide.
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